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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

?f
The name of the Limited Liabiliry Company is: STLVER RAIN, L1.C {r::
ARTICLE II - Address:

The muiling addrass and streer address of the principal effice of the Limited LLiabiliy Company is

27716 CASHFORD CIRCIE X
WESLEY CHAPEL, FLORIDA 33544

108 W L O I

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:
The name and the Florida street address of the registered agent are

DAVID L, SCHICK, ESQ..
SUNTRUST CENTER, SUITE 2300
200 SOUTH ORANGE AVENUE
ORLANDO, FLORIDA 32801

Having been named as regritered agerm and 1o accept service of pravess for ihe wbove siated Hmired lability company at the place
designatod in this cornficars. 1 hereby aceept the yppoinhmen! ay regisiered ugent and agree 10 act i thes capacity. 1 further agree o

comply with the pravisions nf all statutes relating to the proper and complete performance of my duties, and 1 am fomitiar with and
aceept the vhligotions of my pasition us regixtered agent as pravided for in Chapier 605, F.S

e
Registered Agent's Signature; PAVID L. SCHICK, ESQ
Article IV - Maaagement

The Company shall be manager-managed and the name and address of the initinl manager of the Company is

RAJ 8. AMBAY, M.D.,, D.D.S.
27716 CASHFORD CIRCLE
WESLEY CHAPEL, FLLORIDA 33544

By: Aﬁ%ew( gl/z/.c/é_-

DAVID L. SC CK, ESQ.

Signature of a member or an authorized representative of a member

(In aecordunce with section 603.0203(1)(b), Florida Stalies, the execution of this documen:
constitules an affirmation under the penaliies of perjury that the facty swared herein wre trug, | am
aware thay any false information subminted in o document 10 the Depanment of Stale constities o
third degree felany as provided (or in s.817.155F.8))

Dated this Zﬁday of 46/5#7%01 4,

UIIOLLONOUN | GOSI65492 |

ERIE!



